2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000038050

1. Entity Name

AMERICAN CONSTRUCTORS AND RENOVATORS, INC.

iy

FILED
Mar 13, 2008 08:00 A
Secretary of State

" Principal Place of Business Maling Address
861 PALM STREET 961 PALM STREET
2. Principal Place of Busingss - Mo P 0. Box # 3. Malling Addross
Suile, Apl. # etc Sule, Apt. #, eic. 1st MOORBE CR2E034 (1 0]0-’-)
City & Siate City & Staie 4. FEI Numbesr Apptied For
36-4536769 Not Apglicable
ap Couniry zp Country 5. Certificale of Status Desred 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

MORRELL, ANTHONY J
961 PALM STREET
COCOA FL 32927

Street Addrecs (P.Q. Box Number is Not Aceeptabla)

Ciry

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or tot. in the Siate of Flonda. | am familiar with. and accept

the obiigations of registered agent.

SIGNATURE

Signature, lyed o ool Lant o g tered et LEE Fagpl cACH. INGTE Ragisirec Agard s gnila e otuirstt wor sesialr gy DATE

st

- FILE NOWIIL-FEE 15:$150,00
-After.May.1; 2008 Fee WIII Ba $550.

i

S pieto i i+ o Frtbaiaiud ol o fusiabiusiuudngt
i;Make Check Payable to Fiorida Department of Stat

4

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contiibution. ] Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE D O pecte TITF [ change [ Aadition
NAME MORRELL, ANTHONY J HAME LO00RER1 1T ;
STREET ADDRESS |961 PALM STREET STREET ALDRESS 03,23 /08-8007a-012 150,00
CITY-S[- 2P COCOA FL 32927 CITY-57-217
TITLE v [ petete mE I Change [ Additon
NAME MORRELL, BRYAN R HAME
$TREFT ADDRESS | 961 PALM STREET STHEFT ADDRESS
CITY-5T-21P COCOA FL 32927 GV -ST- 2
L 3 Dalete TILE [ cChange [ Additon
NAME - L - - - - N AL
STREET ADDRESS STAFET ADDRESS
CITY-5T-20P CITY-ST-20
TNLE : 3 Desete M [ Change  [] Addition
NAME HAME
STRET T ADURESS STALLT ADDRLSS
CITY-ST-2P CITY-5T-2P
TTLE O petere 1iils O Change [ Addilion
NAME HAME
SIRELT ADDRLSS STAELT ADDAESS
CITY-S1-21p CITY-§1-2IP
TITLE C] Deiete juits O Crange [ Adeiten
NEME NAME
STREET ADDRESS SIREET ADDRESS
CIrY -§1-Z5p Cy-§1-2P

12. 1 haraby cerily that ths informiation supplied with this filing does not qualify for the exemnetions contained in Section 119, Ficrida Statutes | further cerbly that the information
indicated on this report ar supplemental report is frue and accurate anda that my signature shail havo the same legal eftact as if made under cati, thal | am an officer or director
eiver of trustee empowered Lo executs this report as required by Chapier 807, Florida Statutes: and that my nama appears in Block 10 or Block 11

of the corparation or the ¢
it changed, or on an atl

SIGNATURE:

entdvith an acarg®s, with all olher like empowered.

Anbhony Movae )

/ flcnm.ms AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;// / / Of  57/-302-TLI

Can Day: mo Frone v



